UndTlh. P»«wort. Reduction Act of 1995. no perK>n. .r. ^ind to m 




uw thraugh 11/30/2005. 0MB 0651-0035 
ct; U.S. DEPARTMENT OF COMMERCE 


REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


10/763,976 A 


Filing Date 


01/23/2004 


First Named Inventor 


Jerome S. Harms 


Art Unit 


1636 


Examiner Name 


David Guzo 


Attorney Docltet Number 


960296.00463 J 



1 hsrabv revoke all orevlous Dowere of attomev alven In the above^dentlfled aoDlication. 


f~l A Power of Attorn 
OR 

[/] 1 hereby appoint 


sy is submitted herewith. 


he practitioners associated with the Customer Number. 271 1 4 


Please change the 

Q The address 
Customer Nu 

OR 


correspondence address for the above-identified application to: 


associated with 

mber: 27114 




[— 1 Fim Of 

L-" Individual Name 




Address 




City 


1 State 1 Zip 


Country 




Telephone 


1 Email 


0 Applicant/Inventor. 

[— 1 Assignee of record of the entire interest. See 37 CFR 3.71. 
■-J Sfafemenf under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 


SIGNATURE of Applicant or Assignee of Record 


Signature 




Name 


Gary A. Splitter ^ 


Date 


■>Ha«k ^1, I007 1 Telephone (608)262-1837 







Inciu^n wrttw'ra.'»saariiw!'a^ complalad appHcation btm to tha USPTO. Tlnia yM vaiy dapanding upon Iha llvMdual caaa. Any commanta 

on Iha unojnt of llnia you requira to compMa tttl> fotm and/or suggasttona for radudng ttito bunfan. ihoiild ba aant to Hia Chlaf hfemnlloii Offlcar, U.S. Patant 
and Tradanaik Otito, U.S. Dapartment of Conmwrca, P.O. Box 1450, Alaxandria, VA 22313-1460. DO NOT SENO FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: CommlMlonarfor PatMts, P.O. Box 1450. Alanndita, VA22313-1450. 

If you naad usisunee in convMIng the form, call 1-«XW>TD-8199 aixf satect OfXton 2. 



Doc. No. 6039011 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 





PTOSBn2(01-06) 


Appnxndfpr 
U.S^ra«t and Tnd«narii Olli 


UM thnwgh 1 1/30B00$. OMB OeSI-0035 
ce; U S. DEPARTMEMT OF COMMERCE 


Application Number 


10/763,976 A 


Filing Date 


01/23/2004 


First Named Inventor 


Jerome S. Harms 


Art Unit 


1636 


Examiner Name 


David Guzo 


Attorney Docket Number 


960296.00463 J 



I hereby revoke all piwloua powers of attorney given In the above^dentlflecl application. 



□ A Power of Attorney is submitted herewith. 
OR 

[2] I hereby appoint the practitioners associated with the Customer Number: 



0 Please change the correspondence address for the above-identified application to: 



□ The address associated w 
Customer Number: 



□ 



Indivklual Name 



I am the: 
0 



□ Assignee of record of the entire Interest. See 37 CFR 3.71 . 
Sfafemenf under 37 CFR 3. n{b) is enclosed. (Form PTO/SE 



3. 



SIGNATURE of Applicant or Aaslgnee ol 



Jerome S. Hamns 



all th« Invamori or aatlgngn ol nicord of the anUra Inh 



Telephone 608-262-0359 




' ffw tarn, caH ISOH'TO^IM tmt aatod cfiaon 2. 



DOC.NO.603S011 



Underthe Paperwork Reduction Act of 1995. no persons ar 

REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



PTO/SB/82 (01-06) 
Approved for use through 1 1/30/2005. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
to respond to a collection of infonnation unless it displays a valid 0MB cc '"' " 

Application Number 



First Named Inventor 



Examiner Name 



Attorney Docket Number 



Jerome S. Harms 



1 hereby revoke all previous powers of attorney given in the above-identified application. 



CH A Power of Attorney Is submitted herewith. 



CZl I hereby appoint the practitioners associated with the Customer Number: 



0 Please change the correspondence address for the above-identified application to: 



|/1 The address associated with 
Customer Number: 



□ 



Individual Name 



City 



I am the: 
0 Applicant/inventor. 



□ Assignee of record of the entire interest. See 37 CFR 3.71 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Kurt A. Eakle 



I Telephone 608-643-8151 



or assignees of record of the entire Interest or their reprosentatlve(s) are required. Submit mi 



•Total of 4 



i submitted. 



This collection of infomiation is required by 37 CFR 1 .36. The infonnation is required to obtain or retain a benefit by the public vKhich is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application fonn to the USPTO. Time will vary depending upon the Individual case. Any comments 
on the amount of time you require to complete this forni and/or suggestions for reducing this burden, should be sent to the Chief Infonnation Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COIMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need asastance in compleeng the form, call 1-800-PTO-9199 and select option 2. 



Doc. No. 6056911 



er the Paperwork Red 



PTO/SB/82(01-06) 
Approved for use through 11/30/2005. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
10 persons are required to respond to a collection of information unless it displays a valid 0MB control number. 



Application Number 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



First Named Inventor 



Attorney Docket Number 



Jerome S. Harms 



I hereby revoke all previous powers of attorney given in the above-Identified application. 



D A Power of Attorney is submitted herewith. 



0 1 hereby appoint the practitioners associated with the Customer Number: 271 14 



0 Please change the correspondence address for the above-identified application to: 



0 The address associated with 

Customer Number: 



I — I Firm or 

' — * Individual Name 



I Zip 



Telephone 



1 am the: 

Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 



□ Assignee of record of the entire interest, bee -if i^\-m.n. 
Statement under37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 




ortheir representative(s) are required. Submit multiple fo 



lis collection of information is required by 37 CFR 1.36. The information is required to obtain or r 
process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1 1 1 and 1. 
;luding gathering, preparing, and submitting the completed application f 
ount of time you require to complete th' 



a benefit by the public which is 



file (and by the USPTO 
3 minutes to complete, 

,w,.„ ~ -.^ USPTO. Time will vary depending upon the individual case. Any comments 

on me amoum o, «m« you .^^u..^ >^,m,,».= u„. ,„„ suggestions for reducing this burden, should be sent to the Chief Info^ailO" P"i5?[' " S.^^^^^^ 

and Trademark Office, U.S. Department of Commerce, P.O. Box 14S0, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Comtnlssionerfor Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-aoo-PTO-9199 and select option 2. 



Doc. No. 6056914 



